A study of the right intersectional plane (right portal scissura) of the liver based on virtual left hepatic trisectionectomy.
Left hepatic trisectionectomy is a challenging procedure. For an anatomically correct resection, it is necessary to have understanding of the right intersectional plane; however, little is known on this issue. The purpose of this study was to investigate the 3D anatomy of the right intersectional plane and to enable safe and precise left trisectionectomy. A virtual left trisectionectomy was performed using 3D-processing software, in patients who underwent computed tomography. The reconstructed images were reviewed, and attention was paid to the extent of the right hepatic vein (RHV) exposure on the transected plane and the type of the inferior right hepatic vein (IRHV). Of the 200 study patients, 109 (54.5 %) patients showed complete exposure of the RHV on the transected plane, whereas the remaining 91 exhibited partial exposure. In the 109 patients with complete exposure, 58 (53.2 %) patients had no IRHV and the remaining 51 had a small IRHV. None of the patients had a large IRHV. In contrast, of the 91 patients with partial exposure, only 10 (11.0 %) patients had no IRHV, 35 (38.5 %) had a small IRHV, and 46 (50.5 %) patients had a large IRHV. The incidence of IRHV types was significantly different between the two groups (P < 0.001). The RHV does not always run along the right intersectional plane, i.e., the vein is not always fully exposed on the transected plane even after anatomically correct left trisectionectomy. The extent of the RHV exposure is closely related to the type of the IRHV.